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Please Print Legibly

Volunteer’s Name

(As it is to appear in the program)

Street Address
City State Zip Code
Home Phone Cell Phone
Email Address
If you are under the age of 18:
How old are you? Parent/Guardian
Phone

Which productions do you wish to help with? (Circle All that Apply)

Pippin The Wizard of Oz The Little Mermaid
Please check the following areas you would be interested in helping with:

Costume Construction Costume Crew

Make-up Props
Set Construction Set Painting
Supervise Cast Usher

Are you available to help: (Check all that apply)
Weekdays Weeknights

Experience: (Use the back if necessary)

Crew Head (can be here every performance)
Light Crew/Spot-Op
Stage Crew

Weekend days Weekend nights



